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Application for Publication Grant
(Please send by email, a handwritten will not be accepted)

PhD student _______________________ I.D.________________       
Cellular phone no. ____________________ E-mail __________________________
Department _____________________________
Journal/ Book:_______________________________________________________________
Full details of the publication platform (name of the magazine and publisher) ___________________________________________________________________________
Publication place (for a book) _____________________________________________
1. Date of delivery to publication _______________________(please add confirmation)
2. Other dates/ details for corrections needed _____________________________________
3. Final letter accepting the publication from ________________ (please add confirmation)
4. The publication expected to be published on ______________ (please add confirmation)
5. Did you receive any other grant for this article? ____________ if yes, when? _________
 Please add a copy of the publication's first page.

_____________________                                                 __________________                                       Student Signature                                                                            Date

To: The Graduate Studies Authority
From: supervisor/ academic adviser/ Chair of the PhD Committee
Department _________________________
The student _____________________ wrote a professional/ scientific paper which is about to be published in a scientific magazine/ book.
I hereby confirm the information provided by the student and strongly recommend awarding the student with a publication grant for this contribution.
The student is the only author                    The student is coauthor
Name _____________________________ Signature ________________ Date ___________
Department ____________________________________ Position ______________________ 

Graduate Studies Authority's recommendation:

     I recommend.
     I do not recommend approving the request: _________________________________________

Budget approval:

I recommend assistance of ____________ NIS.

Name: ________________________ Signature: _____________________ Date: _____________    
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אוניברסיטת חיפה, שדרות אבא חושי 199, הר הכרמל, חיפה 3498838
University of Haifa, 199 Aba Hushi Ave. Mount Carmel, Haifa, 3498838, Israel
Phone: +972-4-8240189 טלפון:  -  Fax: +972-4-8240746 פקס:
     Internet: http://graduate.haifa.ac.il
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